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Facsimile Transmittal Sheet 



To: 



Commissioner for Patents 



Facsimile Number: 



Direct Dial: 



571,273.8300 



From: Stephan P. Gribok 



215.979.t283 



Date: January 1 1, 2007 



User Number: 



File Number: 



1023 



E4700-00425 



Total # of Pages: 

(including CO versheet) 



Message: Re: Application number 10/585^ *0 (filing date July 7» 200< 

Please find the attached Change of Correspondence Address 
application. 

Thank you. 



NOTE: Original will not follow 
CONFIDENTIALITY NOTICE 
THIS FACSIMILE TRANSMISSION IS PRIVILEGED AND CONFID^^ A^ 

REVIEW OF TOP PARTY TO WHOM IT IS ADDRESSED. IF YOU HAVE RECEIVED THIS TRANSMISSION IN 
ERROR, PLEASE IMMEDIATELY TELEPHONE THE SENDER ABOVE TC 'ARRANGE FOR ITS RETURN, AND rT 

SHALL NOT CON STTTUTE WAIVER OF THE ATTORNEY-CLIENT PRIVILEGE. 

If there is a problem with this transmission, please call w$ as soon as possible at 215.979.102L 
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PTO/SB/122 (01-06) 
Approved for use through 12/31/200S. OMB 0651-0035 
U S Patenl and Trademark Offl«; U-S- DEPARTMENT OF COMMERCE 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Address to: 

Commissioner for Patents 
P.O, Box 1450 
Alexandria, VA 22313-1450 



Application Number 


1 Q/565,560 ^ 


Filing Date 


Juty 7, 2006 


First Named Inventor 


Klaus Grohe 


Art Unit 


Not Yat Known 


Examiner Name 


Not Yet Known 


Attorney Docket Number 


P4700-00425 



Please change the Correspondence Address for the above-identified patent application to: 

r— | The address associated with 
■ — I Customer Number 




OR 



y [ Firm or 

Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



This form cannot be used to change the data associated with a Customer Number. To change the ^ 

data associated with an existing Customer Number use "Request for Customer Number Data Change (PTO/SB/124). 

I am the: 

□ Applicant/Inventor 

| | Assignee of record of the entire interest- 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

H Attorney or agent of record- Registration Number .29.643 

n 



Registered practitioner named in the application transmittal letter in an application without an 
executed oath or depraration. See 37 CFR 1 .33<a)(1). Registration Number 




Typed or Printed 
Name 



Stephan P. Gribok 



Date January 11, 2007 



^Telephone 2 ^ 97B ^ 



NOTE; Signatures of all the inventors or assignees of record of the emirs intcred or their representative*) ere required. Submit multiple 
Forms if more then one BignBturp is required, see below*. 



Total of 1 



jerms are aubmitted. 



TKs ejection of information is required by 37 CFR 1 .33. The Information is require* to obtain or retain a benefit by the public which i3 to Ala (and by the USPTO 
^orSoS> ewU^Son C^MentWity ia governed by 35 U.S.C 122 and 37 CFR 1.11 end 1.14. This cdledlon la estimated to ttf* 3 mlnutea 10 complete. 
^^oM^^^^ubSmnS^ eempteled application Form to the USPTO. Time will vary depending upon the Individual era Any comments on 
^mSS^^S^^^^S^ form Jndtar suggestions for redudnfl this burden should te*artto^ 

T^ad^r* Offlca ULS r^rtrn^T^mmBrce. P.O. Box 1450. Alexandria, VA 22313-1450. DO MOT SEND FEES OR COMPLETED FORMS TO THIS 
address, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need as&stenoe in completing the form, call 1-dOO-PTO-9199 end sefeef option 2. 
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